
REQUEST FOR PROPOSAL 
Addendum #1 

Department Of Executive Services 
Finance and Business Operations Division 
Procurement and Contract Ser es Section vic
206-684-1681 TTY RELAY: 711 

Date: May 15, 2006 

RFP Title: Transit Interactive Voice Response System  

Requesting Dept./ Div.: Transportation, Transit division 

RFP Number:  05-136 KAH 

Due Date/Time: June 8, 2006, 2:00 pm 

Buyer: Kathleen Hilliard Kathleen.hilliard@metrokc.gov , 206-263-4274 

This addendum is issued to revise the Original Request for Proposal, dated April 17, 2006 as follows: 

1. Replace the Original Part C with the Revised Part C, dated May 15, 2006, by downloading:  
http://www.metrokc.gov/extranet/procurement/2006/April/GoodsAndServices/05-136/05-
136_ad1_PartCrev.pdf  (PDF 727KB) 

To be eligible for award of this invitation to bid, this addendum must be signed and submitted along 
with the original invitation to bid or under separate cover to: King County Procurement & Contract 
Services Section, Exchange Building, 8th Floor, 821 Second Avenue, Seattle, WA  98104-1598. Office 
hours:  8:00 a.m. - 5:00 p.m., Monday – Friday. 
Company Name 
      
Address City / State / Postal Code 
            
Authorized Representative / Title Signature Phone Fax 
                   
Company Contact / Title Email Phone Fax 
                        
Delivery guaranteed:   Yes   No Days after order:       Prompt Payment Discount Terms: 
       %-      Days, Net       

This Invitation to Bid will be provided in alternative formats such as Braille, large print, audiocassette or 
computer disk for individuals with disabilities upon request. 
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